2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P98000077589

1. Enlity Name

BORTOLIN & ASSOCIATES, P.A.

04-16-2004 90095 029 ***150.00

- Principal Place of Business

524 ?lANDREWS AVE
101
FORT LAUDERDALE, FL 33301

Matiling Address
524 S ANDREWS AVE
N

101
FORT LAUDERDALE. FL 33301

44029272

2. Principal Place of Business

3. Mailing Address

N0

Suite, Apt, #, etc.

Suite, Apt. #, efc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0045420 Nct Applicable
Zip Country zo Country 5. Cerifficate of Status Dosved ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
et Name

BORTOLIN, SONIA M
524 S ANDREWS AVE -
101N

FORT LAUDERDALE, FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

abaove named entity submils this staternent for the purpose of changing its.regislered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

87
) lhtfobligations of registered agent.

SIGNATURE

Signature, tvped o1 printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

$5.00 mMay Be

After May 1, 2004 Fee will be $550.00

Added to Feas

i0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiTLE P : 71 pelete TITLE [J Change [T Addition
NAME BORTOLIN, SONIA M NAME

STREET ADDRESS | 524 S ANDREWS AVE STE 101 N STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE, FL 33301 CITY-ST-2IP

TILE 0 pelste TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

TINE [T pelete TILE [ Change [ Addition
HAME NAME 1. o
*STREET ADDRESS | "= = =~ T 7~ - - — B ST ooness - riin v e B T T - e i E
CITY-ST-2IP CITY-$T-7P

TITLE [ pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21F

TiLE 1 Detets TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME o T NAME

STREET ADDRESS |, e T STREET ADDRESS

CTY-ST-2P e cirv-sT-2p R . e s me i

12. 1 heraby cértify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0, Flarida Statutes. ! further certify that the infarmation
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or-the receiver or rusiee empowered ta ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

r like empowered.

all ol

changed, or on an allachment with an addr

SIGNATURE:

4 /12'04 @IS'QS'Z.?-ZZZ_?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




